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September 14,2007 

TO: Each Supervisor 

FROM: Bruce Chernof. M.D. 
Director and chief M ic I Officer ;"t 

SUBJECT: 

LUTHER KING, JR. - HARBOR HOSPITAL 

This is to provide your Board with a weekly report on the status of the 
Martin Luther King, Jr. Multi-Service Ambulatory Care Center (MLK 
MACC), the impact of the closure of MLK-Harbor Hospital, and the 
progress of the plan to reopen MLK Hospital. 

MLK MACC Service Indicators 

Urqent Care 

There were 306 adult urgent care visits in the week ending September 
8, 2007 (Attachment I). This is a 38% increase over the number of visits 
for the same week last year (221 visits in the week ending September 9, 
2006). In addition, 50 pediatric urgent care visits were provided during 
the week ending September 8,2007. These numbers are consistent 
with the Department's annualized projection of approximately 20,000 
urgent care visits. 

There were 26 patients transferred out of the Urgent Care Center to 
hospitals during the week ending September 8,2007. Three of these 
transfers were initiated through a call to 9-1-1 and 23 were coordinated 
through the Emergency Medical Services (EMS) Medical Alert Center 
(MAC) and transported via the on-site ambulances. 

Outpatient Primarv and Specialtv Care Visits 

The number of outpatient primary and specialty care visits remained 
level in July and August 2007 (Attachment I). The number of outpatient 
primary and specialty care visits for the week ending September 8, 2007 
was 1,535. This reflects a reduction in the number of outpatient visits 
from prior weeks and is a result of the Labor Day holiday on September 
3,2007. 

Patient visits to 'Hubert H. Humphrey Comprehensive Health Center 
have remained level. There were 10,448 clinic visits in August 2007 
compared to 10,560 visits in August 2006. There were 804 patient visits 
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to Dollarhide Health Center in August 2007 compared to 1,006 visits in August 2006. 
Dollarhide Health Center is recruiting to fill a vacant provider position and expects the clinic 
volume to increase in the near future. 

Campaign to Inform the Community of Service Changes 

The bilingual media campaign to educate South Los Angeles community residents about 
MLK service changes began on August 20,2007. The key messages of the campaign are to 
notify residents that urgent care and clinic services are open, and emergency and inpatient 
services are closed. Components of the media campaign were described in last week's 
status report and include 485 radio spots on Latino and African-American stations; quarter- 
page print ads in the Compton Bulletin, CA Crusader, LA Watts Times, ACC, and La Opinion; 
2,000 bilingual interior bus signs on bus routes in the MLK service area; and 10 bus shelter 
signs posted within 3 miles of the MLK MACC. The Department also sent a direct mailout to 
300,000 households in the MLK service area and has distributed 100,000 bilingual flyers. 

The Department continues to pursue public relations opportunities to educate the community 
about the MLK MACC and the services that are available there. Since the last report an MLK 
physician was featured on CNN's "Local Edition" and discussed clinics and services available 
at the MLK MACC and an interview with KCET's "Life and Times" was taped and will be aired 
on September 20. 

Impacted Hospitals - Emergency Department Volume and 9-1-1 Transports 

As reported previously, EMS in collaboration with EMS field providers and surrounding 
hos~itals redrew the current ambulance services area to redirect 9-1-1 ambulances in an 
effe'ctive manner while limiting disruption to the EMS system to the greatest degree possible. 
Nine private hospitals were designated as "impacted" hospitals and were offered an 
agreement including reimbursement for uninsured 9-1-1 patients from the MLK service area 
and priority for transfers from their emergency departments (EDs) into County and 
Metrocare contract facilities. 

The EMS Agency continues to closely monitor redirected ambulance traffic. All impacted 
hospitals continue to report a sustained increase in ambulance traffic and the hospitals are 
generally reporting that their inpatient beds are busier than usual for this time of year. 

Emeraencv Department Volume 

The nine impacted private hospitals have a total of 273 ED treatment stations. During the 
week ending September 8, 2007 a daily average of 1,233 patients registered in their 
emergency departments (Attachment 11). This compares to a daily average of 1,171 patients 
during the week ending September 1,2007. Harbor-UCLA Medical Center registered a daily 
average of 210 emergency department patients during the week ending September 8 
compared to 207 the prior week. LAC+USC Medical Center registered a daily average of 
405 patients during the week ending September 8 compared to 419 the prior week. This 
data is self-reported by the hospitals. 
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On September 13, 2007, Downey Regional Medical Center experienced a patient surge and 
requested diversion of all ambulance traffic for approximately 3.5 hours. In response, the 
EMS Agency has stationed a nurse at Downey to monitor the ED and to work with 
paramedics to ensure the appropriate transport of patients to Downey. In addition, the EMS 
Agency has set up a meeting with Downey and other hospitals to review and address issues 
related to 9-1-1 transports. 

DHS is conducting additional analysis of the impact of the closure of MLK-Harbor Hospital on 
the nine impacted private hospitals. The nine impacted private hospitals did not routinely 
collect data in a standardized way on the number of emergency department visits prior to 
DHS requesting this information for the week ending August 25, 2007. For this reason DHS 
is not able to readily compare data for the weeks before and after the MLK-Harbor Hospital 
closure. The Hospital Association of Southern California (HASC) has retained the National 
Health Foundation (NHF) to conduct an analysis and determine a baseline for patients in the 
MLK ZIP code area who sought care at the impacted hospitals prior to MLK-Harbor Hospital 
closure. DHS will support HASC and NHF in this effort. In addition, DMS has obtained 
Office of Statewide Health Planning and Development (OSHPD) data on ED visits by 
patient's ZIP code and is analyzing it to obtain baseline data for the nine impacted private 
hospitals. DHS will report on this data within two weeks. 

9-1-1 Transports 

During the week ending September 8,2007, there was a daily average of 273 9-1-1 
transports to the nine impacted private hospitals (Attachment 11). This compares to a daily 
average of 246 9-1-1 transports during the week ending September I ,  2007. Harbor-UCLA 
Medical Center had a daily average of 13 9-1-1 transports compared to 11 the prior week 
and LAC+USC Medical Center had a daily average of 54 9-1-1 transports compared to 45 
the prior week. This data is self-reported by the hospitals. 

Baseline information on 9-1-1 transports is not currently available for the nine impacted 
private hospitals for the weeks preceding the closure of MLK-Harbor Hospital. There is a 
90 to 120 day delay in the submission of data by fire departments as allowed by their 
contracts. The EMS Agency has completed an analysis of 2005 9-1-1 transport data and is 
working with the fire departments to obtain complete data for 2006. This information will be 
included in future reports. 

The Los Angeles City and County Fire Departments are continuing to report some increases 
in ambulance transport time and emergency department wait time but they are not reporting 
an increase in response time (time from call to arriving at the scene). 

Senate Bill 474 -South Los Angeles Health Services Presenration Fund 

Los Angeles County has amended SB 474 which would create a fund in the amount of $100 
million annually that would be available to Los Angeles County for services rendered to the 
uninsured South Los Angeles population formerly served by MLK-Harbor Hospital. SB 474 
was approved by the Senate and Assembly and is on the Governor's desk for signature. The 
amount of the fund approximates the Disproportionate Share Hospital 
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(DSH) and Safety Net Care Pool funds that would have gone to MLK-Harbor Hospital to 
meet its baseline had it remained open. The fund is time limited to the remaining three years 
of the demonstration project or the recertification of the Hospital, whichever is earlier. The 
County must maintain its current level of County, system-wide funding. 

Amounts from the fund will be distributed to the County to cover the County's expenditures 
for services rendered to the uninsured of South Los Angeles including: 

Services rendered at the MLK MACC. 

Services rendered in those units and beds that were created or expanded in other Los 
Angeles County hospitals in response to the MLK-Harbor situation. 

Services at the Hubert Humphrey Comprehensive Health Center and Dollarhide 
Health Center. 

Services to the uninsured provided by non-County hospitals and clinics for which the 
County has agreed to pay in response to the MLK-Harbor Hospital downsizing and 
closure. 

Los Angeles County will make an annual intergovernmental transfer of $5 million, 100% of 
which must be used as the nonfederal share of increased Medi-Cal payments to the private 
hospitals that are serving the South Los Angeles population formerly served by MLK-Harbor 
Hospital. 

Employee Mitigation and Transfer 

As of September 11,2007, MLK mitigation letters were issued or sent by certified mail to all 
the MLK employees who are scheduled for mitigation. Managers also made calls to 
employees who were not at work to inform them of their new assignments. As of today, 26 
employees have not been assigned to other facilities. Of these, 19 employees are awaiting 
assignments to other County Departments, which is expected to be accomplished by the end 
of next week. The remaining 7 employees do not have the required competency 
documentation. Additionally, 98 employees are on Leave of Absence and two on Military 
Leave, and since August 12", approximately 42 MLK employees have left County service, 
either through resignation, retirement or release from service. 

Attachment Ill provides detailed information on mitigated employees and their new 
assianment location bv iob classification, as well as the iob classification of the 809 assigned - - 
to the MLK MACC. 

There are a small number of employees who did not present at their new work assignment. 
DHS is contacting each of these employees directly. Some of these employees were not 
notified in time or were out on sick or vacation leave. The few employees who did not r'eport 
to their new work assignment for other than legitimate reasons, will be subjected to the 
County's progressive discipline process. 
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Progress to Reopen MLK-Harbor Hospital 

The Department and Hammes representatives are finalizing the Request for Solutions 
document that will be provided to all interested parties. 

Ads notifying interested parties of the availability of the Request for Support (RFS) were 
placed in local and national publications so that all qualified parties are aware of the County's 
intent to solicit proposals from qualified operators. 

Each respondent will receive a copy of the RFS document, which requests them to provide 
background information on their organization, their management experience, financial 
stabilitv and o~erational backaround exaenence with hosaitals similar to MLK and 
demo&aphic patient populati&s and environments similar to South Los Angeles. 

Each qualified operator will be offered a tour of the facility and scheduled time in the 'data 
room', where all relevant background information on demographics, financial performance, 
and facility construction and licensing will be available for review. 

Finally, the qualified operators will be asked to submit a proposal which will be evaluated and 
Hammes will make a recommendation to the County regarding which organization they 
believe the County should enter into negotiations toward a contract to reopen the hospital. 

The Department expects this process to be completed by December 31,2007. 

At that point, Hammes will work with the CEO, DHS and County staff to negotiate a final 
contract. 

Conclusion 

I will continue to update you on the status of the MLK contingency services plan on a weekly 
basis. If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



ATTACHMENT I 

Los Angeles County Department of Health Services 
MARTIN LUTHER KING, JR. - MULTI-SERVICE AMBULATORY CARE CENTER 

Urgent Care, Primary and Specialty Care Visits 
Week Ending September 8,2007' 

Visit Type 1 712112007 ( 712812007 1 81412007 1 811112007 1 811812007 1 812512007 1 91112007 1 91812007 1 Trend Indicator' 

Adult Urgent Care I 260 1 284 1 263 1 232 1 190 1 303 1 297 1 306 1 t 
Primary and Specialty Care I 1.989 1 1.983 1 1,874 1 1.867 1 2,050 1 2.036 1 2,017 1 1.535' 1 I 

' Wooldf rlal'ales reflect adiv;tlas bsglnnlng on S~nday 12:OO mianlghl and end ng on Sat~rdny 11:59 pm. 
T m a  lndiwlor is calculaled by camparing cu;renl~eokIo overago ol previous seven wooks (.n!ers olhoRvire adjdrled): Up srro#lndlcales an lncroase 015% or grealor, down arrowindlcales 
e decrease of 5% or greater. 
' Number of visits is lower due to holiday on 9/3\07. 



ATTACHMENT II 

L o s  Angeles County Department of Health Services 
SELF-REPORTED POLL OF HOSPITALS IMPACTED BY CLOSURE OF MLK-HARBOR HOSPITAL 

Hospital 
r 

% Change from Weel I Week of 8119107- Week of 8126107- Week of 912107- Ending 8/25/07 to 

Average Dally Emergency Department (ED) Volume 

I #of Patients Reolstered in the ~rnero incv~~eiar tment  I 228 233 258 13% 

California Hospilai Medical Center: 26 Emergency Department Treatment Stations 
#of  Patients Regislered In the Emergency Department 
#of  9-1-1 Transports 

Cenlinela Freeman Regional Medical Center: 36 Emergency Department Treatment 
#of  Patients Reglstered in the Emergency Department 
#o f  9-1-1 Transports 

Downey Reglonai Medical Center: 22 Emergency Department Treatment Statlons 
# o f  Patients Registered in the Emergency Department 

. #of  9-1-1 Transports 
Kalser Foundation - Bellflower: 45 Emerqencv Department Treatment Stations 

~ - " ~ ~ ~  ~ ~ -~~ ~, . 
#of  9-1-1 Transports I 26 25 27 4% 

Lakewood Reglonai Medical Center: 14 Emergency Department Treatment Statlons 
#of  Patients Registered in the Emersencv Department I 94 94 97 3% 

8/25/07 911107 9/8/07 Week ending 918107 

172 172 177 3% 
57 55 61 7% 

Statlons 
168 166 169 1% 
54 55 59 9% 

140 138 136 -3% 
26 28 35 35% 

. #of9-1-1 ~rans ior ls  
Long Beach Memorial Medical Center: 53 Emergency Department Treatment Stations 

#o f  Patients Reglstered in the Emergency Department 
# o f  9-1-1 Transports 

Memorial Hospital of Gardena: 10 Emergency Department Treatment Statlons 
# o f  Patients Registered in the Emergency Department 
#of  9-14 Transports 

St. Francis Medical Center: 39 Emergency Department Treatment Statlons 
#of  Patients Registered in the Emergency Department 
# o f  9-1-1 Transports 

White Memorial Medical Center: 28 Emergency Departmenl Treatment Stations 
#of  Patients Reaistered in the Emeraencv De~artrnent 

15 16 18 20% 

83 75 85 2% 
15 17 16 7% 

179 179 191 7% 
35 36 39 11% 

114 114 120 5% 
#of  9-14 ~ransiorts 

TOTAL for 9 Hospitals: 273 Emergency Department Treatment Stalons 
# of Patlenis Reglstered in the Emergency Department 
#o f  9-1-1 Transports 

12 14 18 50% 

1.178 1,171 1,233 5% 
240 246 273 14% 

HarborlUClA Medical Center: 55 Emergency Department Treatment Stations 
#of  Patients Registered in the Emergency Department 

Not reportedlavaliable 
These numbers have been updated based on revised lnformatlon. 

213 ' 207 210 -1% 
#of  9-1-1 ~ransiorts 

lAC+USC Medical Center: 72 Emergency Department Treatment Stations 
#of  Pailents Registered in the Emergency Department 
# o f  9-1-1 Transports 

Date Pepared: 9/13/07 11:30 am 

9 11 13 44% 

432 419 405 -6% 
46 45 54 17% 



ATTACHMENT Ill 

Total # Pos Assigned To #in Class Item Classification 
I DOLLARHIDE 115098 A- NURSING ATrENDANT I 

As of: 9/14/2007 6:20 PM 10f8 
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As of: 9/14/2007 1320 PM 2 o f 8  



ATACHMENT Ill 

As of: 9/14/2007 6:20 PM 3of8 



As of: 9/14/2007 6:20 PM 4 o f 8  

. . . . . . - . . . . . - . . . . . . 
Total # Pos Assigned To #in Class Item Classification 

~ ~ A C ~ U S C  110888A-ADMINISTRATIVEASSISTANT II 



ATTACUMFNT 111 . .. ., .-. ....-.. . ... 
Total #Pos E g n e d  To #in Class Item Classification 

IMAcc 111254A- INTERMEDIATE CASHIER 
I I 

414903 A- SUPERVISINGCL~NICAL LABORATORY SCIENTIST I I 

As of: 9/14/2007 6:20 PM 5of8 



AUACHMENT Ill 
Total # Pos Assigned To #in Class Item Classification 

I h l d r r  1 1 5 2 9 5  A-  ASSISTANTNURSlNG DIRECTOR ADMINISTR4TION 

As of: 9/14/2007 6 2 0  PM 60f8 

MACC 
MACC 
MACC 
MACC 
MACC 
MACC 
MACC 

2 
1 
2 
1 
2 
5 
1 
1 

5516 A - PHARMACY SUPERVISOR I 
5545 A -  CARDIAC ELECTRODIAGNOSTIC TECH I 
5546A- CARDIAC ELECTRODIAGNOSTICTECH II 
5561 A -  ELECTROENCEPHALOGRAPH TECHNICIAN II 
5569 A -  PULMONARY PHYSIOLOGYTECHNICIAN Ill 
5586 A -  RESPIRATORY CARE PRACTITIONER II 
5587 A -  SUPERVISING RESPIRATORY CARE PRACTITIONER 
5581 A. UFAn RFSPIRATORY CARE PRACTITIONER 



ATTACHMENT Ill 

CC TEMP ITEM ANESTH 
CCTEMP ITEM IM GERl (GRANT) 

I I I I 

)MILITARY LEAVE 115047 A - PHYSICIAN'S ASSISTANT 

1 JMILITARY LEAVE 1 115133A-REGISTERED NURSE I I 
I 21 I I 

101s 114979~- BLOOD GAS LABORATORYTECHNICIAN I 
1 I 115177 A. NIIRSFANFSTHETISTII I 

I 131 I I 
 RANCHO 311138A- INTERMEDIATE CLERK 

I IRANCHO I 315047A- PHYSICIAN'S ASSISTANT 

20 

As of: 9/14/2007 6 2 0  PM 7of8  

OVMC 
OVMC 
OVMC 
OVMC 
OVMC 
OVMC LOA 

3 
1 
6 
1 
1 
1 

1138A- INTERMEDIATE CLERK 
4986 A-  PHLEBOTOMY SERWCE SUPERWSOR 
5133 A - REGISTERED NURSE I 
5586A - RESPIRATORY CARE PRACTITIONER II 
9193A-PATIENTFINANCIALSERVICES WORKER 
5111 A-SURGICALTECHNICIAN 



ATTACHMENT Ill 

4767 F - DENTAL SPECIALIST 
5468 J - CLINIC PHYSICIAN. M.D.. (PER SESSION) 
1136 0 -CLERK 
1138 0- INTERMEDIATE CLERK 
5261 F-  RELIEF NURSE 
9304 0 -CLERK,NC 
9368 F - PLASTERER. NC 

891 I 
RELEASE 1 

5 

1 

As of: 9/14/2007 620 PM 

11 
ISHERIFFS 

IS SHERIFFS (NO LTR) 
I 

1 
1 
1 
1 
3 
1 

0 

RESIGNING 

RETIRING 

RELEASE 
RELEASE TEMP 
RELEASE TEMP 
RELEASE TEMP 
RELEASE TEMP 
RELEASETEMP 

1 
1 

1 

1 

5121 U - NURSE PRACTITIONER 
5133A-REGISTERED NURSE I 

5299 A-  CLINICAL NURSING DIRECTOR I! 

5133 A - REGISTERED NURSE I 


